We may consider in a little more detail these several diseases as factors in the mortality of the past fifty years.
Cholera was epidemic in the years 1847 and 1848, and again in 1853-54. It is an oft-told tale how, in South London, it fell with different incidence upon the houses supplied by the two water companies whose mains ran side by side, and how the customers of one company who suffered the more in the earlier epidemic, suffered the less in the second epidemic, the company having in the meantime removed its intake higher up the river and improved its filtration. In 1866 epidemic cholera again occurred, and again it was found in East London to be associated with the distribution of water polluted by specifically infected It was not, however, made in the RegistrarGeneral's classification until 1869; and even after that date the different kinds of fever were but imperfectly distinguished by the older generation of medical men. Hence, among the deaths ascribed to typhus and to simple and ill-defined fevers in the earlier years after 1869, there were probably many which should have been ascribed to enteric fever; and the more rapid diminution in the number of deaths from the first-mentioned forms of fever than from enteric fever, is partly due to the transference of cases from the two former categories to the latter as medical diagnosis improved (see Chart III).
Typhus is known to have been very prevalent in England in 1847 and 1848, the years immediately following the failure of the potato crop in 1846, which drove a large number of destitute Irish to this country. With the regulation of common lodging-houses, the closing of cellar dwellings, and the improvement of the dwellings and of the general condition of the working classes, it has steadily declined, until it is now so rare a disease that comparatively few medical men have ever seen it. It is still met with among the colonies of squalid Irish congregated in our large towns, especially in Lancashire, but when it breaks out elsewhere its spread is generally due to the failure to recognise at the outset a disease so unfamiliar.
Enteric fever, on the other hand?though its mortality has also declined, and in 1892-96 was less than half wha it was in 1869-71?is much more frequent and generally distributed than typhus, and is now not much more fatal in the large towns than in the rest of England and Wales. Generally speaking, it is morejprevalent in the north than in the south of England, the counties in which it has occa-sioned the highest mortality during the past ten years being 
